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NOTICE OF SALE OF SECURITIES Preix | S

o6 PURSUANT TO REGULATION D
\enRRas ™ SECTION 4(6), AND/OR oA RECENED
405 UNIFORM LIMITED OFFERING EXEMPTION I

{Bd check if this is an amendment and name has changed. and indicate change.)

Name of Offering
Orica Limited Entitlernents to purchase Common Shares

AR
g 11T

A. BASIC IDENTIFICATION DATA
058334

[. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.}
Orica Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Level 10, 35 Spring Street, Melboume Street, VIC 3000, Australia +£13 96657111

Address of Principal Business Operations {Number and Street, City, State, Zip Code) (if different from Executive Offices) Telephone Number (Including Area Code)
Same as above Same as above

Brief Description of Business
Orica Limited is an Australian-based public company that specializes in the manufacturing of explosives and explosives systems, mining supplies, mining and
specialty chemicals, water treatment and consumer products. .

Type of Business Organization

B4 corporation [ limited partership, already formed {7 other (ptease specify):
[ business trust [ tlimited partmership, to be formed
Month Year i Ree ESSEB
. . N 0 1 18 g0 .
Actual or Estimated Date of Incorporation or Crganization: ] Acual B Estimated AUG 2 52008

Jurisdiction of Incorporation or Organization: Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) I F | ‘ N | THOMSON—R-EUIE-RS—

1. GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed ro later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address. )

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any maletial changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULGE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state jaw. The Appendix to the notice constitutes a part of this notice and

must be completed.

ATTENTION

Failure to Me notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the (Hing of a federal notice.

Persons who respond to the cotlection of informaticn contained in this form are not required
1o respond unless the form displays a currently valid OMB controi number.

I of 10 SEC 1972 (7/02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial- owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer X Director [ Genera! andfor
Managing Partmer
Full Namne (Last name first, if individual)
Mercer, Donald
Business or Residence Addmess (Number and Street, City, State, Zip Code)
/o Orica Limited, Leve) 10, 35 Spring Street, Melboumne, VIC 300, Australia
Check Box(es) that Apply: 7 Promoter [] Beneficial Owner B Executive Officer B Director O General andfor
Managing Parmer
Full Name {Last name first, if individual)
Liebelt, Graeme
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Orica Limited, Levet 10, 35 Spring Strect, Melbourne, VIC 3000, Australia
Check Box{cs) that Apply: 1 Promoter O Beneficial Owner Executive Officer B Director O Generzl and/or
Managing Pamter
Full Name (Last name first, if individual)
Meshan, Noel
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Orica Limited, Level 0, 35 Spring Street, Metbourne, VIC 3000, Australia
Check Box(cs) that Apply: 3 Promoter O Beneficial Owner [Q Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Beckett, Michael
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia "
Check Box(es) that Apply: 3 Promoter ] Beneficiat Owner O Executive Officer B Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Caplan, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 50, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director ] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Duncan, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B3 Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Hounselt, Garry
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level {0, 35 Spring Strect, Melboumne, VIC 3000, Australia
(use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20of 10 SEC 1972 (7/02)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:

- » Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Exccutive Officer B Direcior O General andéor
Managing Partner
Full Name (Last name first, if individual)
Kirby, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Orica Limited, Leve! 10, 35 Spring Street, Melbournie, VIC 3000, Australia
Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [} Executive Officer [ Director [J Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Scheinkestel, Nora
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melboune, VIC 3000, Australia
Check Box(es) that Apply: [ Promoter [ Beneficia! Owner [0 Executive Officer K Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Titley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melboume, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [l Beneficial Owner [0 Executive Officer K Director [O General andror
Managing Partner
Full Name (Last name first, if individual)
Beckett, Michael
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melboume, VIC 3000, Australia
Check Boa{es) that Apply: [0 Promoter [J Beneficial Ovmer [ Executive Officer EJ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Walter, Catherine
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: J Promoter O Beneficial Owner BJ Executive Officer ] Director 3 General and/or
Managing Partner
Full Name {Last name first, if individuaj)
Beevers, John .
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Bd Executive Officer O Director O General andfor

Managing Partner

Full Name { Last narne first, if individual)
Coleman, Andrew

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia

{use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

4. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director [0 General and/or
Managing Parmer
Fult Name (Last name first, if individual)
Etienne, Phillippe
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [d Promoter [ Beneficial Owner B Executive Officer [C] Director O Generai and/or
Managing Partner
Fult Name (Last name first, if individual)
Houlihan, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box{es) that Apply: O Promoter [ Beneficial Owner B3 Executive Officer O Director O General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Elkington, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Metbourne, VIC 3000, Australia .
Check Box(es) that Apply: 3 Promoter [3 Beneficial Owner B Executive Officer {1 Director {1 Generai and/or
Managing Partner
Full Name (Last name first, if individual)
Larke, Andrew
Business or Residence Address {(Number and Street, City, State, Zip Code)
¢fo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box{es) that Apply: {1 Promoter [ Beneficial Qwner B Executive Officer [ Director [ General and/or
Managing Partner
Fult Name (Last name first, if individual)
Witcombe, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [J Promoter O Beneficial Owner [0 Executive Officer [ Director {0 General andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General andfor

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OferNg? ..ot 0 %]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIBUAL? ..o e $2243
Yes No
Does the offering permit joint ownership of a single unit? . eeeeoeoemetemeseseseosseesieeiessmtsisbemsisssssieressersereissrarssetessseeestsearssratatienssinnen ] (|
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conpection with sales of securities in the oﬂ'a::rm%.l If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
lha;in five l( persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Goldman Sachs JBWere Pty Limited (affiliate of Goldman, Sachs & Co.), solely in its capacity as placement agent
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Level 17, 101 Coliins Street, Melbourne, VIC 3000 Austratia
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IQIVIBIAL SRIES ). .. i i iesmscersrern s et s o st e LS £ LRSS EL P L1 PR PR TR AR 28 gt ne e s st srmnmssas [ Afl States
[AL] [AK] [AZ] [AR} [ICAIX [CO] [CT) [DE] {(BX] {FL) (GA] (HN {10
(1L [IN] [1A] [KS] [KY) (LA} (ME] (MDIX  [MAIX  [M]] [MN] [MS] [MO]
[MT] (NE] [NV} {NH]) [NIX [NM] [NY)X [(NC] (ND) [OH] (OK] (OR] [PAJX
[RD} [SC] (SD] (TN] [TX] [uT] v1) [VA] [WA] wvi (w1 [wy] [FR]
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual States) " Araeresrees ISR oRS TR Fer AR RA et Yot et e st et semnnssere . .. Al States
[AL] [AK] [AZ] [AR] [CA] {col icTl {DE] (DC] [FL] (GA) [H1] LID]
(LL® {IN} [1A] (XS} [KY] [LA] (ME] IMD] (MA] (Mi} [MN] fMS} MO}
(MT] [NE] {NV] [NH] (N1} (NM] [NY) [NC} (ND} [OH] [OK] [OR] {PA]
[R1] (5C] [SD} [TN] [TX] (uTl vn [VA] [WA] [Wv] [wi) [wy] [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChECK IMBIVIAUAL SIAIES]. .ot ieireriiaensieereims sene e st sarte s sas e b bas sk s mbs e Ae T E R bR R P e84 AR TSR A ER 90211011 10T P9 T0R ot BT samaos ammson e enss ...]] All States
{AL] [AK] [AZ) [AR] [CA} (€O] [cn [DE] [DC) (FL) [GA] (HD (D)
[IL] {IN] {1A] (K3} [KY] [LA} [ME} (MD] IMA] (M1] [MN] (M3} (MO]
iMT) [NE] INV] {NH] {NI] INM] [NY] [NC] [NDj [OH] [OK] [OR] (PA]
[R] (5C) {5D] [TN] (Tx1 (UT] [vT] [VA] [wal {wv] {wil {wY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe agg%enga

already sol

check this box
exchange and already exchanged.

te offering price of securities included in this offering and the total amount
r 0 if answer is “none” or “zero.” If the transaction is an exchange offering,

and indicate in the columnns below the amounts of the securities offered for

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE cveoeeeeseeees eeeessessetstasassabasressare s assmasaserd Srems O eRYSA AP EARE A SRR SRS P SRR S S bR AP SRR TP ARRL SRR A SRS R TR RS SRR S Em AR OO R SRR AL A TR P b ks $ s
BQUILY..orvvesrevsees nmssnemsmsnsmsesesessasstammssrssmsa s arassencrsasssannn 23,091,967 £23.091,967
&J Common [J Preferred
Convertible Securitics (INCIUAING WATTAIIEY .. .cia v i iruiimrarssrsissramsasrssesrrassess sesaess sors st rd s i LA SRR SRS 8 vt s ann s by k)
PPAFTICTSHD TUETHLS .- eeereeeeeees e e 28080555 1848508858 415518 1 $ s
Other (Specify Y crrr e ne et st s aeR R e R SRR $ by
TOTAE w.v e serenesonrssasssansssssssasssamsss s s s ssssss s arssss ess b s asoess $23.091967 $23,091,967
Answer also in Appendix, Colurn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or “zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCTOAITE HYVESIOTS ...vosoeesesseseeeeeesoesmmmesesessoeesoeees cemmoeme 4454 cevemssns s 14 25884818 8RR 40 R SRR 212550880 1R 11 $23.091,967
INOT-ACCTEAIEED IIVESIOTS. «oveneer evsemrarssmsinsesesssssanisssesssansesasssmserasparessensesserassrtots 4450 ot ISR SR REReRE ReRS s PR ETEES Q 3 1]
Total (for filings under Rule S04 OnEyM .ottt srsan s s s 1] $ 1]
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
alf securities sold by the issuer, to date, in‘qf‘fel_-in%s._ of the types indicated, in the twelve
(12) months prior 10 the first sale of securities in this offering. Classify securities by type
listed in Part C - Question }.
Dollar
Type of offering Type of Security Amount Sold
RUIE 505 . ooereeeressssses s svssenssmmraeas e oe e s ereei e e 4705201 R 8 AL L0 12480 R AR 4 A P4 4480188 R4 14 SRR 08 5 ----
REGUIALON A ..o vuersaserssreemsseresssssassonsssns assssssssonsss sonssesstsssessinssssest smsssssssns s sesssas s sesss s ceresbn et e to-- 5 -
RUIE S0 oo e ctse st sasssamsevnss sarssmnsssess sensseas e seaseesbes s bt sbmh beees BRESEDE14REERE0E1RREER AR PARA TR Fora SR g e ene bema e s a s seasned R ORRSREhhbbad st b bt e $ ----
TOUAL. e eevererereeee ere o554 5 54 5 55 £ e RS RESE R 11 socc $___----
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the )
secunities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, fumisﬁ an estimate and check the box to the left of the estimate.
TrANSTET AN ABEIE'S FEBS w.vuruunecrermimsrereemerrssereeeesesberet b sbrss1 A AR R4 RBP4 £ 0 o 'l s 0o
PLNENE AN EIEIAVING COBIS. vvnxrererrcerersrsrrererssmssss o488 14588 E 5818518 SE 1R S01 1 R RERS 4LRERRR EARE 4 1 O % 0
Legal Fees K $140.000
ACCOURENG FEES reoereescescsscrssessssaeesessossesssssees e secesseneess s [ $ 0
Engineering Fees . oot etep s amesmaessmesre A semenn bR b bt O 5 4]
Sales COMMISSIONS (SPECify LTS’ FOES SEPATAEIY) crreveerrrersereresesesecosssesessissssssssesssosssssssssossssssessossssssssesssssssssssssss e X $369.471
Other Expenses (identify) a s 0
TOMRL oo oerramres b oo senssnrss s sssnincrsees & $500.471

NY12524:93270.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total cxpenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gruss

proceeds to the jssuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or .
pmg&sed 10 be used for each of the purposts shown. If the amount for any pu11111>ose is
not known, furnish an estimate and check the box o the lefi of the estimate. The total
of the payments fisted must equal the adjusted gross proceeds to the issuer set forth in
respanse to Part C - Question 4.b above.

Salaries and fees

Purchase of rcal estate

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilitics
Acquisition of other businesses (including the value of s¢curities invoived in this offering that may be used in

exchange for the assets or securities of another issuer pursuant to & MErger)

Repayment of indebtedness

Working capital
Other (specify):

Coturmn Taotals

“Fota) Payments Listed {column totals added)

Payments to
Officers,
Directors, &
Adffiliates

0

L

L

a
0
0

=]

0o 000 ogood

$22,582,496

Payinents To
Others

00 OxRO o0oo
l:

3 0
322,582 496
o,

[*]

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} @
Orica Limited ,/‘{,d.zu_.__h__,___

Date

Aubuacy 20, 2uud

Name of Signer {Print or Type) Tide of Signer (Print or Type}
Chris Hansen Gronp General Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 US.C. 1001.)

: Tof IO
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E. STATE SIGNATURE

Yes No
L Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
of such rule? O &
Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed, 2 notice on Form D (17 CFR

239.500) at such times as required by state law.
The undersigned issuer hereby undertakes to firnish to the state administrators, epon wiitten request, information furnished by the issuer Lo offerees.
The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents t be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

{ysuer (Print or Type) Signatu . Date

Orica Limited LA AL cmrae— AMaguasT 21 o0
Name of Signer (Print or Typs) Title of Signer (Print or Type)

Chris Hansen Group General Counsel

n:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D nwst be
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.

8of 10 SEC 1972 (1/02)
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APPENDIX

1 2 3 4 5
Disqualification
under State
Type of security ULQE (if yes,
Intend to sell to and aggregate attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-item 2) {Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Common Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $12,119.879 3 $12,119,879 0 $0 X
co
CT
DE
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD X $31,047 i $31,047 0 $0 X
MA X $2.656,009 3 $2,656.000 0 50 X
M1
MN
MS
MO
9of 10 SEC 1972 (102)
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Itern 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Common Shares

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

$2,071,165

1 $2,071,165 0 50

NM

NY

$2,085,626

2 $2,085,626 0 $0

NC

ND

OH

OK

OR

PA

$4.128.238

i $4,128,238 0 $0

RI

5C

SD

TX

UT

VT

VA

WA

WV

WI

WY

PR

NY12524:93270.1
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